INVENTOR INFORMATION 





Inventor* One Given Namp • • 


oLepnen Jx . 






Family Name : : 


Farrand 






Postal Address Line One: : 


3835 Holdrege 


Street 




City: : 


Lincoln 






State or Province : : 


IN Hi 






Postal or Zip Code : : 


6ft R ft ft - o 74 






City of Residence : : 


oeymour 






State OT Prnv 0"F ppa -i r\ e=±~r\ £=± . 


T T 

: l J_i 






Country of Residence • • 








Citizenshio Country • • 


TTQ 






Inventor Two fti v^n lvr^m^ • - 

_i_x.lv viiu ^ j_ J.W VJ _L V CI 1 X.\ Ct 1 L . . 


iraui Ji . 




S '* 


Family Name : : 


Staswick 




. ^ 


Postal Address Line One: : 


3835 Holdrege 


Street 




City: : 


Lincoln 




fll 


State or Province * • 


IN -Cj 






Postal or Zip Code:: 


6 ft r ft ft - o 74. 




13 


City of Residence : : 


jjincoin 






State Or Prnv nf Rpa-i rlnnnQ . 


TiTT~i 
: Nhs 






Countrv of Resi d^no*^ • • 


TTC 

Ub 




L 


Cit izenshin rnnnfrv* • 


TTO 

Uo 






Inventor" Thrpp r;-i -tmn tst=ityi___ . . 

-i-ixv GiiLUi. nix ct: w_J_ V t_.Il INalUc : : 


Tnomas E . 






Family Name: : 


Liernente 






Postal Address Line One:: 


3835 Holdrege 


Street 




City: : 


Lincoln 






State or Province:: 


NE 






Postal or Zip Code:: 


68588-0745 






City of Residence: : 


Lincoln 






State or Prov. of Residence:: 


NE 






Country of Residence:: 


US 






Citizenship Country: : 


US 





CORRESPONDENCE INFORMATION 

Correspondence Customer Number: : 000321 
APPLICATION INFORMATION 



Title Line One : : 
Title Line Two : : 
Application Type 
Docket Number: : 



COUNTER SELECTION 
NEGATIVE BACTERIA 
Utility 
UNL 2993 . 1 



STRATEGY FOR GRAM- 



1 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 000321 
CONTINUITY INFORMATION 

This application is a:: Non Prov. of Provisional 
Application One:: 60/223,920 
Filing Date:: 08-09-2000 



2 



